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tfoetai/e S-TEC Corporation
One S-TEC Way
Mineral Wells Municipal Airport
Mineral Wells, TX 76067-9236

3A17

Cessna
R172E, R172F, R172G, R172H, 175, 175A, 175B, AND
175C

Installation of S-TEC System 30 ALT Altitude Hold System, Mode! ST-686, according to Bulletin No. 786,
dated 5-28-97 and Master Drawing List No. 92999, dated 5-28-97 or later FAA Approved revisions of the
above data (14 Volt System).

1. FAA/DAS Approved Supplemental Flight Manual, P/N 891408, dated 6-04-97 is required for Cessna
Models R172E, R172F, R172G, and R172H or later FAA Approved revisions of the above
supplement.

(See Continuation Sheet, Page 2, a part of this STC.)
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(Title)

Any *lteratfprt ot this CflrtJCicjCfl If piuijshabl* ty a fine of not exceeding $1,000. 01 impriaonirienf: not axceeciln? 3 yeare. or both.

Porn Qi io -2 (10-69J page 1 of 2 Tfils ay bg transferred In accordance with PAR 21,47.
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Limitations and Conditions (con't.)

2. FAA/DAS Approved Supplemental Flight Manual, P/N 891409, dated 6-04-97 is required for Cessna
Models 175, 175A, 175B, and 175C or later FAA Approved revisions of the above supplement

3. Compatibility of this modification with other previously approved modifications must be determined
by the installer.

Any aJtieraCJon of [Ms certificate Is pimJeJisble by a fine of not exceeding $1,000, or Imprisonment not exceeding 3 years, or both-
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INSTRUCTIONS: The t iransff?r endui-s^nit'iit t>f lu" mdy tit- us^d tu riot i f y t hn djjpi.-ijj.iri Ji.*- FAA
Regional Of f ice of the t ransf p i: of th<- Supplement a 1 Tyjjf Cert i f i irjf?.

The FAA will reissue the- ce r t i f i ca te in thy name uf thf t ransf TS-I- and tuL-war i l it 'u1 hirii.

TRANSFER ENDORSEfVlENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name of transferee) _____________________________________

(Address of transferee]
ier and s

ZIP

from (Name of grantor] (Print or type]

(Address of grantor) ____________
(Number 4 sfceer)

(Cjty, £!.f((-e, and ZIP

Extent of Authority {if licensing agreement):

Date of Transfer:

Signature of grantor (In


